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Applicants submit herewith a Revocation of Power of Attorney 
or Authorization of Agent signed by the Assignee, The Johns Hopkins 
University School of Medicine, to change the correspondence address 
for the above-identified Application to: 

Gregory D. Williams 
New England Biolabs, Inc. 
32 Tozer Road 
Beverly, MA 01915 
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01 FC:14bO 130.00 OP 



. N. Craig 

'u. S.S.N. : 10/024,809 
Filed: December 19, 2001 
Page 2 

Applicants have also submitted herewith an executed 
Declaration and Power of Attorney for the above-identified 
Application, along with a check in the amount of $130 for filing 
Declaration and Power Attorney. 

Respectfully submitted, 
NEW ENGLAND BIOU\BS, INC. 
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Dated: / / ' 



Gregory D. Williams 
(Reg. No. 30901) 
Attorney for Applicants 
32 Tozer Road 

Beverly, Massachusetts 01915 
(978) 927-5054; Ext. 292 
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As a below named inventor. I hereby^eclare that- 

MV residence, pes, address and citizenship are as stated below next to my name ' M * 7 <*WR mitofir 

ne,, eV e that , am the ongina.. f.rst and sole inventor (in on,y one name ,s Nsted at 201 below, or an oX^ 

r~i t i,sted at 201203 be,ow) ° f the «*** — ^ -ail 

a patent is sought on the invention entitled: 
Cain of Function Mutations In ATP-Dependent Trans pos i t ion Pro t e ins 



which is described and claimed in: 
i ; the attached specification or 



[X ] the specification in Application Serial No!°/_ 024 ' 809 
(for declaration not accompanying application) 

And was amended on _ 

if applicable 



3 _ 9 filed 12/19/01 



- a,ms a l end "* "» « " ■» above identified specification, including the 

Ja.m . as amended by „ny amendments referred to above. I acknowledge the duty to disclose information which 

6 eXamina, ' 0n ° f ,h ' S aPP,,Cat '° n ' n aCCOrdanC6 With T ' tle 37 • Code ° f ^dera, Regulations §1 56(a) 
I hereby c airn fore.gn priority benefits under Title 35. United States Code, §119 of any foreign ap P S"nf for 

«;::r a r t s e ,,s,e ?r w a ; d have aiso ident,,ied beiow - ^ pp ^::zt 

c^rLl h an<j haVe 3lS0 identlf ' ed bel ° W an * forei 9 n application for patent or .nventor's 

J^^ha^ajjmg^e. before that of the application on which priority is cjajmegj 
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APPLICATION 
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.1 ttis apptenon: P PPCa "° n na " 0na ' M PCT ^'"^"al ti„ ng da» 



Applicatio n Se rial No. 

09/027, J69 
. 60/ 037,95 5 



Filing Date 



February 20, 1998 



February 20, 1997 



Status (Patented, Pending^ 
Abandoned) 



Patented 
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POWER OF ATTORNEY: 

As a named inventor. I hereby appoint the following attorney with full powers of association 
substitution and revocation to prosecute this application and transact all business in the Patent and 
iradcmark Office connected therewith: 

Gregory D. Williams Harriet M. Strimpe! 

(Registration No. 30901) (Registration No. 37008) 



SEND CORRESPONDENCE TO: 

Gregory D. Williams 
General Counsel 
New England Bioiabs, Inn 
32 Tozer Road 
Beverly, MA 01915 



DIRECT TELEPHONE CALLS TO: 

Harriet M. Stnmpel 

Patent Counsel 

New England Bioiabs, Inc. 

Tele: (978) 927-5054; Ext. 3/3 

Fax. (978) 927-1705 
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hereby further declare that all statements made herein of my own knowledge are true and that all 
statements made on ,nformat,on and belief are believed to be true and further that these statements 
were made with the knowledge that willful statements and the like so made are punishable by fine 
or .mpnsonmont. or both, under Section 1001 of Title 18 of the United States Code, and that such 
Mm^<*^ the validity of the appl.cat.on 0f any patent jsgugd thereon 
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